Summary: A 17 year old boy with sickle cell anaemia presented with acute myocardial infarction associated with severe hypoxia and reticulocytopenia. Ischaemic heart disease is rare in sickle cell anaemia and in this case it is possible that the acute episode of hypoxia led to myocardial infarction.
Introduction
Abnormalities of the cardiovascular system are common in patients with sickle cell anaemia. These abnormalities include a hyperkinetic circulation, systolic and diastolic murmurs,'-3 diastolic gallops, cardiomegaly on chest X-ray,4 biventricular hypertrophy2'5 and resting left ventricular performance consistent with a high output state. 6 Orthopnoea, pulmonary rates and pedal oedema have also been described in the late stages of the disease. 7 Although thrombotic complications are frequent in patients with sickle cell anaemia, ischaemic heart disease is excessively rare8 perhaps because few patients demonstrate the risk factors commonly observed in the general population. Obesity is uncommon, serum cholesterol levels lower than in age-matched controls9 and, until recently, a relatively small proportion of sickle cell anaemia patients reached the age at which myocardial infarction is common in the general population.
We describe the case of a young man with sickle cell anaemia who had an acute myocardial infarction associated with an episode of severe hypoxia. 
